Regular medical attendance proved to have a positive impact on health, therefore the aim of the study is to detect the reasons and frequency for health care use among a group of 110 urban dental patients aged between 33 and 75 years, 50% males. The subjects completed an anonymous questionnaire with items related to their medical visits patterns: reason (treatment/control and emergency) and frequency of healthcare services use; self-assessed oral and general health and socio-demographic data. Most of the patients were adults (81.8%) and with more than 12 years of study (50%). In terms of reason for attending the dental offi ce, 72% visited the dentist for emergency reasons, mainly men, elderly, patients with low level of education, and those who self-rated their oral health as satisfying or poor. Regarding medical visits, 54% from all patients attended healthcare for emergency reasons, regardless age, gender, education level and self-perceived general health. The results showed that worse healthcare services use is associated with low education level and gender, especially men visited the dentist when there is pain only. There is need to increase the number of individuals who use regular health care, for prevention and early detection of diseases.
Introduction
Healthcare services are accessed for the main two motives: prevention and curative treatment of medical problems. Regular dental and general attendance proved to have a positive impact on health status, therefore it is important to fi nd and understand the reasons for incorrect medical care of individuals (1) . This information is important especially for health care decision makers involved in shaping and developing the health policy interventions for improving population health (1, 2) . For clinicians, there is a need to deliver comprehensive medical care in a patient-centered approach health, prioritizing the interventions towards increasing regular dental and general services use, considering the impact of health on individuals' lives (2, 3) . Regular medical care provides the opportunity for improved health outcomes, preventive treatments and early detection of dental and general diseases (4, 5) .
The objectives of Healthy People 2020 are to integrate dental and primary health care and to increase the proportion of individuals who use medical care in the past year, both as opportunities for primary and secondary prevention (4, 6) .
The aim of this study is to assess the main reasons and frequency of health care use among a group of urban dental patients.
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Materials and methods
In this study were included 110 patients (50% females), aged between 33 and 75 years old. They received and agreed to complete an anonymous questionnaire with items related to their medical visits habits (reason and frequency of healthcare services use), self-assessed oral and general health and socio-demographic data (age, gender and education level).
In terms of self-perceived health status was used a 5 points Likert scale (excellent, very good, good, satisfying and poor). About the main reason for medical attendance the participants had to choose between treatment/control and emergency. For frequency of visiting the dental and medical offices were there answers: every 6-12 months, in case of pain or problems, and even never.
For presenting the results related to selfrated health the response categories were recoded in two categories: on one hand were recorded three answers (excellent, very good, good), but then the last two responses (satisfying and poor).
The subjects were informed about the aim of the study and confidentiality.
Results
The mean age of respondents was 51.25 years (SD=12.26) and half of them were males. The subjects were dived in two age groups: adults until 64 years old and elderly above 65 years.
The background characteristics of participants were presented in Table I . Most of the patients were adults (81.8%) and with more than 12 years of study (50%). Almost half (42.7%) of subjects had high school level and only 7.3% had 8 years of study or less.
Participants self-assessed their oral and general health mainly as good and satisfying, a few rated as very good or poor and only very few as excellent. More subjects self-perceived their oral health and being excellent, good or very good (N=62) versus 48 (N) who self-rated as satisfying or poor. Regarding general health, more patients rated it as being satisfying or poor (N=61) compared to 49 who assessed it as excellent, good or very good (see Table I ). In terms of reason for attending the dental office, most of the subjects (72%) visited the dentist for emergency reasons (pain or oral problems), mainly men and elderly (see Table  II a), patients with low level of education (less years of study) and those who self-rated their oral health as satisfying or poor (see Table II b) .
Although few, 4 patients never been to dentist, all adult females, with low level of education (less than 12 years of study) and who self-assessed their oral health status as being satisfying or poor (Table III a, b) .
Regarding medical visits, all patients 
Discussion
In order to develop adequate health care policies, it is important to understand why many individuals don't seek regular medical and dental attendance throughout lifetimes. The results showed that worse healthcare services use (due to urgent problems/pain) is associated with low education level and decreased self-perception of dental health status which is confirmed by other studies (7, 8, 9) .
Also, our study revealed that participants with higher level of education tend to use regular medical care, similar with several researchers (1, 2, 4, 10; 11) .
Especially females behave properly, visiting the dentist annually or at every six months (routine care), as in other studies (1, 7, 10, 11) .
One limitation of the present study is that it does not assess the oral and general health of the subjects (dental caries indices, complete or partial edentulism, periodontal status, presence of general diseases, and so on). Another limit is the social desirability bias meaning that a patient think it is a must to visit a medical or dental office at every six month or one a year, they can choose to answer desirably (to report a regular healthcare visit) even if this is not true (4) .
Conclusions
Most of dental patients included in this study addressed to the healthcare in case of emergency, pain or dental problems. For dental visit there are subjects who never visit the dentist before, even if in a small percentage. Patients with lower level of education and who self-perceived their oral heath as being satisfying or poor are those with an inappropriate healthcare behaviour. That is why is important to implement strategy to improve medical and dental care attendance among population to optimise thier health status.
